Texas Ethics Commission P .0, Bow 12070 Avsting Texas TET11-2070 (E120452-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

. 1 ACCOUNT# 2 Total pages llad:

The C/OH InsTRucTioN Guipe explains how to complete (Ethlcs Commisslon fllers)

this form.

54
3 CARNDIDATE S MS | MRS | MR FIRST 1 OFFICE USE ONLY
OFFICEHOLDER
|
MAME Mr Raynaldo T
= = 4+ 4 1 = = = = = = = = = 8+ = = = = 1 = = = = 3+ = = = = 1 = =m = = 1 o Date Recalved
MIC EMAKE LAST SUFFIX
Ray Lopez

4 CAMDIDATE f ADDRESS | PO BOX; APT ISUITE % CITY; STATE; Z1P CODE
OFFICEHOLDER
MAILIMG
ADDRESS . . Data Hand-deliverad or Dale Postmarksd

Cna‘ﬂ"gmmmss 7015 Quiet Ridge Walk
] g San Antonio, TX 78250

5 CAMDIDATES AREA CODE PHOME MUMBER EXTEMSION
OFFICEHOLDER
FHOME (210) 691-7318 Racelpt # Amount

] CAMNMPAIGH MS ! MRS | MR FIRST MI Dale Processed
LiﬁSURER Mr Andrew Dale Imaged

N MIC EMAKE LAST SUFFIX
Andy Greene
7 CAMPAISH STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#, CITY; STATE; Z1P CODE
TREASURER )
ADDRESS 5642 Timber Steep
(Resldence or business)| - San Antonio, TX 78250
B CAMPAIGH AREA CODE PHOME MUMBER EXTENSION
" TREASURER
PHOME (210) 520-9412
9 REFPORT TYFE
30th Day Before Main Election
10 PERIOD Kaonth Day fear Konth fear
COVERED THRCUGH

1/1/2005 3/28/2005

1 ELECTION ELECTICN DATE ELECTICH TYPE
Manih Dy Year
D Primary D Runaff E Ganeral D Spacial

5/7/2005

12 OFFICE OFFICE HELD {If any) 13 OFFICE SOUGHT {f known)
Council District 6

14 MOTICE

OF DIRECT == Diract campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
. i Candidates are required to disclosa this information only if they recaive notification of the direct campaign expanditura, =«

CAMPAISM
EXPEMDITURE
BY OTHER Mame
INDIIDUALS

Mr Andrew J Greene

Address | PO Box; ApL /Bulle ¥ Cily; Slate;  Zip Coda
OO addiienal pages 5642 Timber Steep

San Antonio, TX 78250

GO TO PAGE 2

@ Frintad on recycled papear

Revisad 11/08/2003



Texas Ethics Commission PO Boe 12070 Aueting, Texas 78711-2070 (512 462-5200 1-B00L 3258506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH MNAME 1§ACCOUNT & (Ethics Commission flars)
Mr Raynaldo T Lopez
17 NOTICE « This box Is for notlce of political expenditures by political committess to support the candidate / ofcenolder, These expenditires
FROM may have bean made Withow the candidate's oroMcahoider's knowledge or consant. Candldates and officehaldars ara requirad to raport
POLITICAL this Infarmation only ITthey recalve notlca of sUch expenditures. «
COMMITTEE(S)
COMMITTEE MAKME
COMMITTEE TYPE
[ senerac
COMMITTEE ADDRES2S
D SPECIFIC
D addilional pages COMMITTEE CAMPAIGH TREASLRER NAKE
COMMITTEE CAMPAIGH TREASURER ADORESS
B CoNTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS FLEDGES, LOANS, OR SUARANTEES OF LOANS), UNMLESS ITEMIZED %0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS) $14115.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS %0
4, TOTAL POLITICAL EXPENDITURES
$26558.30
COMNTRIBUTION E. TOTAL POLITICAL COMTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALAMNCE OF REPORTING PERIOD %3488.88
CUTSTAMDING . TOTAL PRIMCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAMNTOTALS LAST DAY OF THE REPORTING PERICD %0

19 AFFIDAVIT

| swear, or affirm, under penalty of pefury, that the accompanying report
i= true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Slgnature of Candldate or Ciflceholder
AFFIX MOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by thesaid  Mr Raynaldo T Lopez . this the 7th day
of April .20 05 o certify which, witness my hand and seal of office.
Slgnature of offlicer adminlsteing oath Printed name of offlcer administering oath Tltle of oMcer administaring oath

@ Prinled on recycled papar Revised 1102003



Texas Ethics Commiss

ion PO Box 12070

Austin, Texas 7B711-2070

(512 453-5800 1-500-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complate this form.

1 Total pages Schadule A
1of12

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUNT # (Elhics Commission Tllers)

Contributor address, Clty;  State;  Zip Code

2018 Marlinton Way
San Antonio, TX 78230

4 Cate 5 Full name of contributor [ cut-ar-state Pac (0# il 7 Amount of | B8 In-Kind contribution
contrioutlion (%) I description (f appllicabla)
1/29/2005 Mr Jose Cueva 250.00 |
6 Contrioutor address; Clty;  Slate; ZlpCodea I
138 Jade St. |
San Antonio, TX 78209 |
9 Prnclpal occupation / Jobtitle (Ses Instructions) 10 Emplover (Sea Instructlions)
Cata Full name of contributor [ vut-or-state PAC [ID%: j Amount of In-kindl contrioution
contrioutlion (%) description (f appllicabla)
1/29/2005 Mr Jorge Trevmo 100.00

Prnclpal oocupation / Jobtitle (Sea Instructlons)

Employer (S ee Instructions)

CDI'I[FIIIILIHZ\F“IUEIFEGS. Clty;,  State;  Zip Code

157 E. Arrowhead
San Antonio, TX 78228

Ceate Full namea of contriputor D out-of-state PAC (1D ] Armount of I In-KInd contrioution
contrioutlion (%) I description (F applicable)
1/29/2005 Mr Andrew Pratt 500.00 |
Contriputor address; Clty;  Slate; ZlpCodea I
401 W. Commerce, Apt/Suite: 327 |
San Antonio, TX 78207 |
Frnclgal occupation f Job title {(Sea Instructions) Employear{=aa Instructlions)
Ceate Full namea of contriputor D out-ol-slale PAC [ID#: 1 Amount of In-KInd contrioution
contricution (%) dascription (Fappllcable)
2/15/2005 Mr Joe Ward 100.00

Prnclpal oocupation / Jobtitle (Sea Instructions)

Employer{Ssea Instructions)

Ciate Full name of contributor D out-of-slale PAC (1D amount of I In-Klnd contributlion
contricutlon (5 I EIESCFID[DH i GDDIIDQDIE-]
2/16/2005 Mrs MLissa M Chumbley 100.00 |
Contributor address:; Clty;  Stale; Zlp Code |
6718 Forest Haven |
San Antonio, TX 78240 |
FPrnclgal ooccupation / Jobtitle (Ses Instructions) Employer{sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear

Revised 11/0E/2003



Texas Ethics Commiss

ion PO Box 12070

Austin, Texas 7B711-2070

(512 453-5800 1-500-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complate this form.

1 Total pages Schadule A
20f12

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUNT # (Elhics Commission Tllers)

Contributor address, Clty;  State;  Zip Code

13031 Hunters Ridge
San Antonio, TX 78230

4 Cate 5 Full name of contributor [ cut-ar-state Pac (0# il 7 Amount of | B8 In-Kind contribution
contrioutlion (%) I description (f appllicabla)
2/16/2005 Mr Brad Ward 25.00 |
6 Contrioutor address; Clty;  Slate; ZlpCodea I
15830 Rothbury Lane |
San Antonio, TX 78232 |
9 Prnclpal occupation / Jobtitle (Ses Instructions) 10 Emplover (Sea Instructlions)
Cata Full name of contributor [ vut-or-state PAC [ID%: j Amount of In-kindl contrioution
contrioutlion (%) description (f appllicabla)
2/16/2005 Mr Robert Trevmo 350.00

Prnclpal oocupation / Jobtitle (Sea Instructlons)

Employer (S ee Instructions)

CDI'I[FIIIILIHZ\F“IUEIFEGS. Clty;,  State;  Zip Code

10624 Parrigin
Helotes, TX 78023

Ciate Full name of contributor D out-of-state PAC (1D ] Amount of I In-Klnd contriputlion
contricution (%) I description (F applicable)
2/16/2005 Mr Richard Trevmo 100.00 |
Contributor address; Clty:  =tate;  Zlp Code |
3907 Creek Rock |
San Antonio, TX 78230 |
F'I'II'ICIIJ‘;‘II DDCLIFIH[IDI‘I Sdob e (Sea Instructions) EITIDID'[.-'E-F[SEE Instructions)
Ciate Full name of contributor D out-ol-slale PAC [ID#: 1 amount of In-Klnd contriputlion
contricutlon (5 EIESCFID[DI'I i ﬂpDIICﬂDIE-]
2/16/2005 Mr John Page 50.00

Prnclpal oocupation / Jobtitle (Sea Instructions)

Employer{Ssea Instructions)

Ciate Full name of contributor D out-of-slale PAC (1D amount of I In-Klnd contributlion
contricutlon (5 I l:lE'SCFlFI[DI'I i appllcanle]
2/19/2005 Ms Louise Actkmson 100.00 |
Contributor address; cw,r: State;  Zlp Code |
9522 Burwick |
San Antonio, TX 78230 |
P'I'II'II3||:€|| I:IDCLIFIﬂ[lEII'I Sdobtite (Ses Instructions) Em DlEI'!.-'E-F[SE'E Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear

Revised 11/0E/2003



Texas Ethics Commiss

ion PO Box 12070

Austin, Texas 7B711-2070

(512 453-5800 1-500-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complate this form.

1 Total pages Schadula &;
30f12

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUNT # (Elhics Commission Tllers)

Contributor address, Clty;  State;  Zip Code

216 Lamont Ave.
San Antonio, TX 78209

4 Cate 5 Full name of contributor [ cut-ar-state Pac (0# il 7 Amount of | B8 In-kind contributlion
contrioutlion (%) | description (IF appllcable)
2/28/2005 Mr Brian Weiner 250.00 |
6 Contributor address; Clty;  State;  Flp Code |
PO Box 7608 |
San Antonio, TX 78207 |
9 PAnclpal occupation § Jobtitle (See Instructions) 10 Employver (See Instructions)
Ciata Full namea of contributor [ vut-or-state PAC [ID%: ) Armount of In-kind contribution
contrioution (%) description (If appllcable)
2/28/2005 Mr Phillip Bagnall 150.00

Prnclpal oocupation / Jobtitle (Sea Instructlons)

Employer (S ee Instructions)

CDI‘l[FIDLIth“ldEIFEGS. CI[‘_J. State; Zlp Code

13055 N. Hunter Circle
San Antonio, TX 78230

Ciate Full name of contributor D out-of-state PAC (1D ] Amount of I In-Klnd contriputlion
contricution (%) I ElESDFlD[DI'I (I ﬂpl:'llﬂﬂtlléfj
2/15/2005 Mr Steven Waters 500.00 |
Contributor address; Clty;  Slate; ZlpCodea I
311 E. Mandalay Dr. |
San Antonio, TX 78212 |
F"I'II'IClIl‘Il DDCLIFIGHDI'I Sdob e (Sea Instructions) Em pluyerr_see Instructions)
Ciate Full name of contributor D out-ol-slale PAC [ID#: 1 amount of In-Klnd contriputlion
contricutlon (5 ElESDFlD[DI'I i appllcanle]
3/4/2005 Ms Brenda V Johnson 500.00

Prnclpal oocupation / Jobtitle (Sea Instructions)

Employer{Ssea Instructions)

Ciate Full name of contributor D out-of-slale PAC (1D amount of I In-Klnd contributlion
contricutlon (5 I EIESCFID[DH i GDDIICQDIE-]
3/3/2005 Mr Eugene H Dawson Jr. 250.00 |
Contributor address:; Clty;  Stale; Zlp Code |
208 N. Tower |
San Antonio, TX 78256 |
FPrnclgal ooccupation / Jobtitle (Ses Instructions) Employer{sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear

Revised 11/0E/2003



Texas Ethics Commiss

ion PO Box 12070

Austin, Texas 7B711-2070

(512 453-5800 1-500-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complate this form. 1 Totalpages Scheduls A:
4 0f 12
2 FILER MAME 3 ACCOUMT # (Elhizs Commission lers)
Mr Raynaldo T Lopez
4 Cate 5 Full name of contributor [ cut-ar-state Pac (0# il 7 Amount of | B8 In-kind contributlion
contrioution (%) I description (F applicable)
3/1/2005 Mr Louis Rowe 100.00 |
6 Contributor address:; Clty; State; ZlpCode |
8 Caleb Circle |
San Antonio, TX 78258 |
ke ] Frnclgal occupation f Jobtitle (Sea Instructions) 10 Employer (Sae Instructions)
Cate Full narme of contriputor D out-ol-slate PAC {103 1 Armnount of I In-kKind contrioution
contrioutlon (%) I dascription (Fappllcable)
3/2/2005 Mr Jeffry R Saller 150.00 |
Contributor address:; Clty; State; ZFlp Code |
2223 Encino Loop |
San Antonio, TX 78259 |
Frnclgal occupation f Jobtitle (Sea Instructions) Employear{=aa Instructions)
Ciate Full name of contributor D out-of-state PAC (1D ] Amount of I In-Klnd contriputlion
contricution (%) I description (F applicable)
3/1/2005 Mr Sammy Leach 100.00 |
Contributor address:; Clty; State; ZlpCode |
1130 Santa Clara Loop |
San Antonio, TX 78124 |
Frnclgal occupation f Job title {(Sea Instructions) Employear{=aa Instructlions)
Ciate Full name of contributor |:| out-ol-slale PAC [ID#: 1 amount of I In-Klnd contriputlion
contricutlon (5 I dascription (Fappllcable)
2/28/2005 Ms Sofia Martinez 100.00
CDntrIl:uthDr address; cw,r: State;  Zlp Code I
614 W. Lullwood I
San Antonio, TX 78212 |

Prnclpal oocupation / Jobtitle (Sea Instructions)

Employer{Ssea Instructions)

Date

2/26/2005

Full narme of contributor D out-ol-slale PAC (1D

Mr Royce Renfro

Contrioutor address,; .Cl.['_-ufi Slate:; le:' Code
13307 Southwalk
San Antonio, TX 78232

Amount of In-kind contribution
contribution (%) description (f applicable)
100.00

Frncipal occupation  Jobtitle (Ses Instructions)

Employer (S ea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear

Revised 11/0E/2003



Texas Ethics Commission PO Box 12070

Austin, Texas 7B711-2070

(512 453-5800

1-500-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complate this form.

50f12

1 Total pages Schadule A

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUNT # (Elhics Commission Tllers)

4 Date 5 Full name of contributor ] out-or-state PAC (1D%:

j T Amount of

2/25/2005

2 Inwood Knoll
San Antonio, TX 78248

contrioution (%)
150.00

8  In-KInd contribution
description (f applicabla)

9 PrAnclpal ooccupation / Jobtitle (Sea Instructions)

10 Emplover (See Instructions)

Ciate Full narme of contrioutor D oul-ol-slale PAC (1D

1 Aot of

2/21/2005

Contributor address,

City,  Stals;  Zlp Code

700 N. St. Marys Street
San Antonio, TX 89205

contrioutlon (%)

250.00

In-klnd contribution
description (If applicabla)

Prnclpal oocupation / Jobtitle (Sea Instructlons)

Employer (S ee Instructions)

PO Box 1361
San Antonio, TX 78295

Ceate Full namea of contriputor D out-of-state PAC (1D ] Armount of
contrioutlion (%)
2/23/2005 Mr Greg Kolwalski 500.00

In-kind contrioution
description (f applicable)

Prnclpal oocupation f Job title (Sea Instructions)

Employer (S ee Instructions)

118 Rosemary
San Antonio, TX 78209

Ciate Full name of contributor D out-ol-slale PAC [ID#: 1 amount of
contricutlon (5
2/22/2005 Mr Dawson Bremer 100.00

In-kindl contribution
description (If applicabla)

Prnclpal oocupation / Jobtitle (Sea Instructions)

Employer{Ssea Instructions)

519 St. Xavier
San Antonio, TX 78232

Cate Full name of contributor [ out-or-state Pac (0% Amount of
contrioutlon (&)
2/22/2005 Mr Phil Crane 250.00

In-kindl contribution
description (If applicabla)

Frncipal occupation  Jobtitle (Ses Instructions)

Employer (S ea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear

Revised 11/0E/2003



Texas Ethics Commission PO Box 12070 Austin, Texas 7B711-2070

(512 453-5800 1-500-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complate this form.

6 of 12

1 Total pages Schadule A

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUNT # (Elhics Commission Tllers)

4 Cate

2/23/2005

5 Full name of contributor D out-ol-slale PAC (1D

j T Amount of

Ms Deborah Bauer

6 Contributor address; Clty;  State; Zip Code

2 Champions Mark
San Antonio, TX 78258

contrioution (%)
250.00

8  In-KInd contribution
description (f applicabla)

9 PrAnclpal ooccupation / Jobtitle (Sea Instructions)

10 Emplover (See Instructions)

Cate

2/17/2005

Full narme of contrioutor D oul-ol-slale PAC (1D

1 Aot of

Mr Kenneth P Wolf

Contributor address, Clty;  State;  Zip Code

17118 Spotted Eagle
San Antonio, TX 78248

contrioutlon (%)

100.00

In-klnd contribution
description (If applicabla)

Prnclpal oocupation / Jobtitle (Sea Instructlons)

Employer (S ee Instructions)

Date

2/10/2005

Full narme of contributor D out-ol-slale PAC (1D

) Amount of

Mr Norman Dugas

Contributor address; Clty;,  State;  Zip Code

14502 Brook Hollow
San Antonio, TX 78232

contrioution (5)
450.00

In-kind contrioution
description (f applicable)

Prnclpal oocupation f Job title (Sea Instructions)

Employer (S ee Instructions)

Date

2/1/2005

Full narme of contributor D out-ol-slale PAC [ID#:

1 Amount of

Mr William T Kaufman

Contributor address; Clty;,  State;  Zip Code

100 W. Houston, Apt/Suite: 1250
San Antonio, TX 78205

contrioutlon (%)

500.00

In-kindl contribution
description (If applicabla)

Prnclpal oocupation / Jobtitle (Sea Instructions)

Employer{Ssea Instructions)

Date

2/10/2005

Full narme of contributor D out-ol-slale PAC (1D

Amount of

Mr Sam Barshop

Contributor address, Clty;  State;  Zlp Coda

900 Isolm Rd., Apt/Suite: 300
San Antonio, TX 78216

contrioutlon (%)

500.00

In-kindl contribution
description (If applicabla)

Frncipal occupation  Jobtitle (Ses Instructions)

Employer (S ea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear

Revised 11/0E/2003



Texas Ethics Commission PO Box 12070 Austin, Texas 7B711-2070

(512 453-5800 1-500-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complate this form.

7 of 12

1 Total pages Schadule A

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUNT # (Elhics Commission Tllers)

4 Cate

2/22/2005

5 Full name of contributor D out-ol-slale PAC (1D

j T Amount of

Mr Lewis Westerman

6 Contributor address; Clty;  State; Zip Code

900 Isolm Rd, Apt/Suite: 300
San Antonio, TX 78216

contrioution (%)
500.00

8  In-KInd contribution
description (f applicabla)

9 PrAnclpal ooccupation / Jobtitle (Sea Instructions)

10 Emplover (See Instructions)

Cate

2/19/2005

Full narme of contrioutor D oul-ol-slale PAC (1D

1 Aot of

Mrs Margaret M Baker 3 D/l PAC

Contributor address, Clty;  State;  Zip Code

1900 West Loop South, Apt/Suite: 600
Houston, TX 77027

contrioutlon (%)

100.00

In-klnd contribution
description (If applicabla)

Prnclpal oocupation / Jobtitle (Sea Instructlons)

Employer (S ee Instructions)

Date

2/16/2005

Full narme of contributor D out-ol-slale PAC (1D

) Amount of

Mr Walter Embrey

Contributor address; Clty;,  State;  Zip Code

1100 N. E. Loop 410, Apt/Suite: 900
San Antonio, TX 78209

contrioution (5)
500.00

In-kind contrioution
description (f applicable)

Prnclpal oocupation f Job title (Sea Instructions)

Employer (S ee Instructions)

Date

2/16/2005

Full narme of contributor D out-ol-slale PAC [ID#:

1 Amount of

Mr Richard Meneses

Contributor address; Clty;,  State;  Zip Code

30020 Cantor Circle
Fair Oaks Ranch, TX 78015

contrioutlon (%)

100.00

In-kindl contribution
description (If applicabla)

Prnclpal oocupation / Jobtitle (Sea Instructions)

Employer{Ssea Instructions)

Date

2/16/2005

Full narme of contributor D out-ol-slale PAC (1D

Amount of

Mr Richard Trevino

Contributor address, Clty;  State;  Zlp Coda

3907 Creek Rock
San Antonio, TX 78230

contrioutlon (%)

120.00

In-kindl contribution
description (If applicabla)

Frncipal occupation  Jobtitle (Ses Instructions)

Employer (S ea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear

Revised 11/0E/2003



Texas Ethics Commiss

ion PO Box 12070

Austin, Texas 7B711-2070

(512 453-5800 1-500-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complate this form.

1 Total pages Schadula &;
8of 12

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUNT # (Elhics Commission Tllers)

Contributor address; Clty,  State;  ZpCode

5959 Charlyne Way
San Antonio, TX 78250

4 Date 5 Full name of contributor [ cut-ar-state Pac (0# il 7 Amount of | ] In-kind contributlion
contrioution (%) I description (F applicable)
2/16/2005 Mr Ricardo Trevino 100.00 |
6 Contributor address; Clty;  State; Zip Code |
258 W. Petaluma |
San Antonio, TX 78221 |
ke ] F'I'II'lCIlIlI DDDLIFIQ[IDH Sdobtltle (Sea Instructions) 10 EI'I'II:'|EI'_~"EF {=ee Instructlons)
Cate Full narme of contriputor D out-ol-slate PAC {103 1 Armnount of In-kKind contrioution
contrioutlon (%) EIESDFID[DH i GDDIIDQDIE-]
2/16/2005 Mr Reynaldo C Lopez Jr. 100.00

Prnclpal oocupation / Jobtitle (Sea Instructlons)

Employer (S ee Instructions)

CDI'I[FIIIILIHZ\F“IUEIFEGS. Clty;,  State;  Zip Code

528 Polar Bear Dr.
San Antonio, TX 78238

Ceate Full namea of contriputor D out-of-state PAC (1D ] Armount of I In-KInd contrioution
contrioutlion (%) I description (F applicable)
2/16/2005 Mr Christopher C Lopez Sr. 100.00 |
Contriputor address; Clty;  Slate; ZlpCodea I
6699 N. Shanefield Dr. I
San Antonio, TX 78251 |
Frnclgal occupation f Job title {(Sea Instructions) Employear{=aa Instructlions)
Ceate Full namea of contriputor D out-ol-slale PAC [ID#: 1 Amount of In-KInd contrioution
contricution (%) dascription (Fappllcable)
2/16/2005 Mr Lonnie Johnson 200.00

Prnclpal oocupation / Jobtitle (Sea Instructions)

Employer{Ssea Instructions)

Ceate Full name of contrioutor D out-of-slale PAC (1D Amount of I In-Klnd contricution
contricution (5 I dascription (Fappllcable)
2/16/2005 Mr Angelo Lopez. 100.00 |
Contributor address; Clty; State; Zlp Code |
7015 Quiet Ridge |
San Antonio, TX 78250 |
FPrnclgal ooccupation / Jobtitle (Ses Instructions) Employer{sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear

Revised 11/0E/2003



Texas Ethics Commission PO Box 12070 Austin, Texas 7B711-2070

(512 453-5800 1-500-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complate this form.

9o0f 12

1 Total pages Schadule A

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUNT # (Elhics Commission Tllers)

4 Cate

3/12/2005

5 Full name of contributor D out-ol-slale PAC (1D

j T Amount of

Mr J. P Zachry

6 Contributor address; Clty;  State; Zip Code

500 Tower Life Building
San Antonio, TX 78205

contrioution (%)
500.00

8  In-KInd contribution
description (f applicabla)

9 PrAnclpal ooccupation / Jobtitle (Sea Instructions)

10 Emplover (See Instructions)

Cate

3/15/2005

Full narme of contrioutor D oul-ol-slale PAC (1D

1 Aot of

Mr H. B Zachry Jr.

Contributor address, Clty;  State;  Zip Code

310 S. St. Marys Street, Apt/Suite: 2400
San Antonio, TX 78205

contrioutlon (%)

500.00

In-klnd contribution
description (If applicabla)

Prnclpal oocupation / Jobtitle (Sea Instructlons)

Employer (S ee Instructions)

Date

3/4/2005

Full narme of contributor D out-ol-slale PAC (1D

) Amount of

Mr John B Zachry

Contributor address; Clty;,  State;  Zip Code

PO Box 240130
San Antonio, TX 78224

contrioution (5)
250.00

In-kind contrioution
description (f applicable)

Prnclpal oocupation f Job title (Sea Instructions)

Employer (S ee Instructions)

Date

3/10/2005

Full narme of contributor D out-ol-slale PAC [ID#:

1 Amount of

Ms Victoria J Waddy

Contributor address; Clty;,  State;  Zip Code

2039 Oak Vista
San Antonio, TX 78232

contrioutlon (%)

150.00

In-kindl contribution
description (If applicabla)

Prnclpal oocupation / Jobtitle (Sea Instructions)

Employer{Ssea Instructions)

Date

3/3/2005

Full narme of contributor D out-ol-slale PAC (1D

Amount of

Mr Louis H Stumberg

Contributor address, Clty;  State;  Zlp Coda

310 S. St. Marys Street, Apt/Suite: 701
San Antonio, TX 78205

contrioutlon (%)

250.00

In-kindl contribution
description (If applicabla)

Frncipal occupation  Jobtitle (Ses Instructions)

Employer (S ea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear

Revised 11/0E/2003



Texas Ethics Commiss

ion PO Box 12070

Austin, Texas 7B711-2070

(512 453-5800 1-500-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complate this form.

1 Total pages Schadule A
10 of 12

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUNT # (Elhics Commission Tllers)

Contributor address, Clty;  State;  Zip Code

3918 Heights View Dr.
San Antonio, TX 78230

4 Cate 5 Full name of contributor [ cut-ar-state Pac (0# il 7 Amount of | B8 In-Kind contribution
contrioutlion (%) I description (f appllicabla)
3/4/2005 Mr Murray L Johnston Jr. 100.00 |
6 Contrioutor address; Clty;  Slate; ZlpCodea I
306 Kennedy Ave. |
San Antonio, TX 78209 |
9 Prnclpal occupation / Jobtitle (Ses Instructions) 10 Emplover (Sea Instructlions)
Cata Full name of contributor [ vut-or-state PAC [ID%: j Amount of In-kindl contrioution
contrioutlion (%) description (f appllicabla)
3/3/2005 Mr Edward M Guerra 50.00

Prnclpal oocupation / Jobtitle (Sea Instructlons)

Employer (S ee Instructions)

CDI‘l[FIDLIth“ldEIFEGS. CI[‘..r State; Zlp Code

8922 Thatch
San Antonio, TX 78240

Ciate Full name of contributor D out-of-state PAC (1D ] Amount of I In-Klnd contriputlion
contricution (%) I IZIE'SDFIFI[DI'I (I GDDIIDGDIE-]
3/10/2005 Mr Daniel Mollna 100.00 |
Contributor address; Clty;  Slate; ZlpCodea I
4506 Tammaron Park |
San Antonio, TX 78253 |
F'I'II'lCIIIl?lI DDCLIFIG[IDH Sdob e (Sea Instructions) Emph:iyerr_SE-e Instructions)
Ciate Full name of contributor |:| out-ol-slale PAC [ID#: 1 amount of In-Klnd contriputlion
contricutlon (5 EIESCFID[DH i GDDIICGDIE-]
3/10/2005 Ms Bonnie R EII|son 20.00

Prnclpal oocupation / Jobtitle (Sea Instructions)

Employer{Ssea Instructions)

Ciate Full name of contributor D out-of-slale PAC (1D amount of I In-Klnd contributlion
contricutlon (5 I IZIE'SCFIFI[DI'I i GDDIIDQDIE-]
3/7/2005 Mr Robert J Crlttenden 500.00 |
Contributor address; Clty:  =tate;  Zlp Code |
614 Birdsong South |
San Antonio, TX 78216 |
F'I'II'ICIIIII DD:LIDG[IEII'I Sdobtite (Ses Instructions) Em DIEI'!.-'E-F[SE'E' Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear

Revised 11/0E/2003



Texas Ethics Commission PO Box 12070 Austin, Texas 7B711-2070 (5120 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The IsTRUCTION GUIDE explains how to complate this form. 1 Totalpages Scheduls A:
11 0of 12
2 FILER MAME 3 ACCOUNT # (Elhics Commission Tllers)
Mr Raynaldo T Lopez
4 Cate 5 Full name of contributor [ cut-ar-state Pac (0# il 7 Amount of | B8 In-Kind contribution
contrioution (%) I description (F applicable)
3/15/2005 Mr Henry R Munoz IlI 500.00 |
6 Contributor address, Clty,  State;  Zlp Code I
700 GPM North Tower |
San Antonio, TX 78216 |
o9 Frnclgal occupation f Jobtitle (Sea Instructions) 10 Employer (Sae Instructions)
Cate Full name of contributor D out-ol-slate PAC {103 1 Armount of I In-Klnd contrioution
contrioution (%) I dascription (Fappllcable)
3/15/2005 Mr Michael Bueche 500.00 |
Contriputor address; Clty, State; Zip Code I
1022 Oblate Drive I
San Antonio, TX 78216 |
Frnclgal occupation f Jobtitle (Sea Instructions) Employear{=aa Instructions)
Cete Full narme of contrioutor D out-of-state PAC (1D ] Amount of I In-Klnd contricution
contrioution (%) I description (F applicable)
3/7/2005 Mr David S Zachry 250.00 |
Contrioutor address; Clty; State;  Zip Coda I
PO Box 240130 |
San Antonio, TX 78224 |
Frnclgal occupation f Job title {(Sea Instructions) Employear{=aa Instructlions)
Cete Full narme of contrioutor |:| out-ol-slale PAC [ID#: 1 Amount of I In-Klnd contricution
contricution (5 I dascription (Fappllcable)
2/23/2005 The Place Real Commercial Real Estate 100.00
Contrioutor address; Clty; State;  Zip Coda I
12050 Vance Jackson, Apt/Suite: 102 |
San Antonio, TX 78230 |
Frnclgal occupation  Jobtitle (Sea Instructions) Employear{=aa Instructions)
Ceate Full name of contrioutor D out-of-slale PAC (1D | Amount of I In-Klnd contricution
contricution (5 I dascription (Fappllcable)
2/8/2005 Mr William Worth 500.00 |
Contriobutor address; CI[‘_JZ State; Z||:' Coda I
16867 Mossford |
San Antonio, TX 78255 |
FPrnclgal ooccupation / Jobtitle (Ses Instructions) Employer{sea Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear Revised 11DE2003



Texas Ethics Commission PO Box 12070 Austin, Texas 7B711-2070

(512 453-5800 1-500-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complate this form.

12 of 12

1 Total pages Schadule A

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUNT # (Elhics Commission Tllers)

4 Cate

3/18/2005

5 Full name of contributor D out-ol-slale PAC (1D

T Amount of

contrioution (%)

Mr Jim Jones San Antonio Police Officers Assn. 500.00

6 Contributor address; Clty;  State; Zip Code

1939 N. E. Loop 410, Apt/Suite: 300
San Antonio, TX 78217

8  In-KInd contribution
description (f applicabla)

9 PrAnclpal ooccupation / Jobtitle (Sea Instructions)

10 Emplover (See Instructions)

Cate

3/15/2005

Full narme of contrioutor D oul-ol-slale PAC (1D

1 Aot of

. MrTim Lim

Contributor address, Clty;  State;  Zip Code

12807 Park Forest
San Antonio, TX 78230

contrioutlon (%)

500.00

In-klnd contribution
description (If applicabla)

Prnclpal oocupation / Jobtitle (Sea Instructlons)

Employer (S ee Instructions)

Date

Full narme of contributor D out-ol-slale PAC (1D

) Amount of

Contributor address; Clty;,  State;  Zip Code

contricution (%)

In-kind contrioution
description (f applicable)

Prnclpal oocupation f Job title (Sea Instructions)

Employer (S ee Instructions)

Date

Full narme of contributor D out-ol-slale PAC [ID#:

1 Amount of

Contributor address; Clty;,  State;  Zip Code

contrioutlon (%)

In-kindl contribution
description (If applicabla)

Prnclpal oocupation / Jobtitle (Sea Instructions)

Employer{Ssea Instructions)

Date

Full narme of contributor D out-ol-slale PAC (1D

Amount of

Contributor address, Clty;  State;  Zlp Coda

contrioutlon (%)

In-kindl contribution
description (If applicabla)

Frncipal occupation  Jobtitle (Ses Instructions)

Employer (S ea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear

Revised 11/0E/2003



Texas Ethics Commission PO, Box 12070 Austing, Texas TET11-2070

(512) 453-5800 1-800-225-8506

PLEDGED CONTRIBUTIONS

sSCcHEDULE B

The InstrRUcTIoN GUinE explains how to complaete this form.

1 Total pages Scheduls B:

lofl

2 FILER MAME

Mr Raynaldo T Lopez

4 ACCOUNT # (Ethiss Commisslon fllers)

4 TOTAL OF UNITEMIZED PLEDGES: = e := = ] e 3
5 izt [ Full narme of pledgar [ out-oi-state PAC {10 i| 8 Armourt D‘f In-kind description
pledas (B} {if applicablz)
Fi Fledgor address; City; State; Zfip Code

10 Principal occupation / Job title (See Instructions)

11 Employer (S=e Instructions)

Full name of pledgor [Jout-or-state PAC (10w il

Fledgor addrass; City;  State;  Zip Code

Amount of
pledas (%)

In-kind description
(if applicable)

Principal cccupation / Job title (See Instructions)

Employer (S=e Instructions)

Full name of pledgor [Jout-of-state PAC {106 1

Amountof
pledge (5

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of pledgor [ out-or-state PAC {106 ]

Pledgor addrass; City;  State; Zip Code

Armount of
pledge (&)

In-kind description
(if applicable)

Prinzipal cccupation / Job title (See Instructions)

Employer {S=e Instructions)

Full name of pledgor [ out-oi-state PAC {106 i

Pledgor address; City;  State;  Zip Code

Amount of
pledge (B}

In-kind description
(if applicable)

Principal occupation / Jobtitle (Ses Instructions)

Employer (S=e Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬂ Prinled on recycled papsr

Revised 11/0&2003



Texas Ethics Commission PO Box 12070 Austin, Texas TET11-2070 (51274635800 1-800-325-8506

LOANS scHEDULE E
i1 Total pages Schadule E:
Tha InstrRucTION GuoE explains how to complete this form.
lofl
2 FILER MAME 3  ACCOLNT # (Ethics Commission filers)
Mr Raynaldo T Lopez
4
TOTAL OF UNITEMIZED LOANS: 2 =2 2 2 =2 $Unitemized
g5 Dateofloan 7 MNameoflendar O cut-of-stake PAC {108 | g Loan Amount (%)
6 s lendera 8  Lender address; City; State; Zip Code 10 Interest rate
financial Institution?
11 Maturity date
12 Principal occupation ! Job title {See Instructions) 13 EmployeriSes Instructions)
14 Description of Collateral
O rnone
15 GUARAMTOR 16 Name ofguarantor 18 Amount Guarantsad (%)
INFORMATION
17 Guarantoraddress; — City; State; Zip Code
[ nctapplicable
19 Principal Occupation 20 Employer
Diata of loan Mama of lender Oout-oistata PAL (I0: ] Loan Amount (%)
Is lender a o -Lgad;re.dd.re;s;. o Gll'g.-' o :Euéte? ) .ZEpl-SD.dE .................. Imterest rate
financial Institution?
Maturity date
Principal cccupation ! Jobtitle (See Instructions) Employer i See Instructions)
Description of Collateral
O non=
GUARAMTOR Mame of guarantor Amount Guarantzed (%)

IMFORMATION

Guarantor address;  City; Stata; Zip Code
[ notapplicable

Principal Cecupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

s Prinled on recycled paper Revised 11/0&/2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
1 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

1/1/2005 Ms Diana J Arevalo

6 Payeeaddress; City,  State;  ZipCode

242 Leming
San Antonio, TX 78201

7 Amourt
(512000.00

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

Campaign signs.

. Candidate ! Officeholder name Ciffice sought Ciffice held
Campaign Management
Date Payee name Amount
(%)300.00
1312005 | =~ Allied Advertising ...
Payee address, City,  State;  ZipCode
3700 Blanco Road
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Campaign signs.
Date Payee name Aot
o i%1197.18
1/15/2005 Bobs Printing
Payee address, City,  State;  ZipCode
1626 Fredericksburg Rd
San Antonio, TX 78201
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Printing
Date Payee name Aot
. . (%/600.00
1/15/2005 Allied Advertising
Payee address, City,  State;  ZipCode
3700 Blanco Road
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
2 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

1/15/2005 Allied Advertising

6 Payeeaddress; City,  State;  ZipCode

3700 Blanco Road
San Antonio, TX 78212

7 Amourt
)1817.14

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

Block walk reimbursement

. . Candidate ! Officeholder name Ciffice sought Ciffice held
Campaign signs.
Date Payee name Amount
i%1129.25
120/2005 | BasyDrive e
Payee address, City,  State;  ZipCode
906 Ruiz Street
San Antonio, TX 78207
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Sign hardware and supplies
Date Payee name Aot
. (£1250.00
1/21/2005 Mr Kieth Wells
Payee address, City,  State;  ZipCode
6542 Forest Village
San Antonio, TX 78250
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Sign distribution
Date Payee name Aot
_ (%)73.22
1/26/2005 |~ MsDianaJ Arevalo ... L L. ...
Payee address, City,  State;  ZipCode
242 Leming
San Antonio, TX 78201
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070 Austin, Texas TET11-2070 (5121 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The InstrucTion Guine explains how to completa this form. 1 Total pages Scheduls F:
3 of 27
2 FILER MNAME 3 ACCOUNT# (Ethizs Commission filers)
Mr Raynaldo T Lopez
4 Date 5 Payee name 7 Amount
(51500.00

1/27/2005 Gateway Plaza

6 Payeeaddress; City,  State;  ZipCode

7151 US Hwy 90 West
San Antonio, TX 78227

8 Purpose of payment (See instructions regarding type of information 9
recjuired.)

Lease payment

« Complete if direct expenditure to banefit C/OH -
Candidate ! Officeholder name Ciffice sought Ciffice held

Date Payee name Amount

1512993.30
1/28/2005 New Reach Media

Payee address, City,  State;  ZipCode

PO Box 782448
San Antonio, TX 78278

Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Printing
Date Payee name Aot
(5)74.45

1/28/2005 SBC

Payee address, City,  State;  ZipCode

PO Box 650487
Dallas, TX 75265

Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Telephone Service
Date Payee name Aot
($131.99

1/29/2005 Home Depot

Payee address, City,  State;  ZipCode

611 SW Loop 410
San Antonio, TX 78227

Purpose of payment {See instructions regarding type of information
recjuired. )

Campaign supplies.

« Complete if direct expenditure to banefit C/OH -
Candidate ! Officeholdar namea Ciffice sought Ciffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
4 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

2/1/2005 Ms Diana J Arevalo

6 Payeeaddress; City,  State;  ZipCode

242 Leming
San Antonio, TX 78201

7 Amourt
(512000.00

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

Block walk reimbursement

. Candidate ! Officeholder name Ciffice sought Ciffice held
Campaign Management
Date Payee name Amount
($196.95
20212005 | WalMart e,
Payee address, City,  State;  ZipCode
3936 Loop 410 West
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Campaign supplies.
Date Payee name Aot
_ (8177.07
2/3/2005 US Postal Service
Payee address, City,  State;  ZipCode
500 Huebner
San Antonio, TX 78238
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Postage
Date Payee name Aot
] (%)386.00
2/5/2005 | MsDianaJdArevalo L.
Payee address, City,  State;  ZipCode
242 Leming
San Antonio, TX 78201-
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
5 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

2/4/2005 City of San Antonio

6 Payeeaddress; City,  State;  ZipCode

1901 S. Alamo
San Antonio, TX 78204

7 Amourt
1%143.18

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

Electric Deposit.

: . Candidate ! Officeholder name Ciffice sought Ciffice held
Electric Deposit
Date Payee name Amount
i%)16.15
2/5/2005 | WalMart e
Payee address, City,  State;  ZipCode
5900 Marbach Rd
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Campaign supplies.
Date Payee name Aot
(£117.00
2/5/2005 HEB
Payee address, City,  State;  ZipCode
9255 Grissom
San Antonio, TX 78250
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Campaign supplies.
Date Payee name Aot
] (%)171.60
2/712005 | CityofSanAntono = L.
Payee address, City,  State;  ZipCode
1901 S. Alamo
San Antonio, TX 78204-
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
6 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

2/7/2005 Mr Kieth Wells

6 Payeeaddress; City,  State;  ZipCode

6542 Forest Village
San Antonio, TX 78250

7 Amourt
1%121.18

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

; o ) Candidate ! Officeholder name Ciffice sought Ciffice held
Sign distribution
Date Payee name Amount
%111.00
2/8/2005 | USPostal Service e
Payee address, City,  State;  ZipCode
500 Huebner
San Antonio, TX 78238
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Postage
Date Payee name Aot
(£)6.78
2/8/2005 ACE Hardware
Payee address, City,  State;  ZipCode
5900 Grissom
San Antonio, TX 78250
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Campaign supplies.
Date Payee name Aot
] (%109.69
2/12/2005 |~ StarzWebDesigns oL L.
Payee address, City,  State;  ZipCode
9139 Ridge Mill
San Antonio, TX 78250
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held
Web Design

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
7 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

2/12/2005 Ms Diana J Arevalo

6 Payeeaddress; City,  State;  ZipCode

242 Leming
San Antonio, TX 78201

7 Amourt
1%137.95

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

Candidate ! Officeholder name Ciffice sought Ciffice held
Block walk reimbursement
Date Payee name Amount
i%1152.00
2/12/2005 Ms Diana J Arevalo
Payee address, City,  State;  ZipCode
242 Leming
San Antonio, TX 78201
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Block walk reimbursement
Date Payee name Aot
(£)28.55
2/13/2005 Dollar General Store
Payee address, City,  State;  ZipCode
7171 US Hwy 90 West, Apt/Suite: 119
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Campaign supplies.
Date Payee name Aot
) (%1254.00
2/14/2005 | USPostal Service ..
Payee address, City,  State;  ZipCode
500 Huebner
San Antonio, TX 78238
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held
Postage

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
8 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

2/14/2005

6 Payeeaddress; City,  State;  ZipCode

9255 Grissom
San Antonio, TX 78250

7 Amourt
1%116.15

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

Field coordinator.

] . . . Candidate ! Officeholder name Ciffice sought Ciffice held
Valentines Day Gift for Senior Citizens event.
Date Payee name Amount
(%1100.00
2/14/2005 |~ Hoy Family Special Events Donation =~ . . ... ...,
Payee address, City,  State;  ZipCode
155 Camino Santa Maria
San Antonio, TX 78219
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Holy Family Special Events Donation
Date Payee name Aot
. . (£1100.00
2/14/2005 City of San Antonio
Payee address, City,  State;  ZipCode
1901 S. Alamo
San Antonio, TX 78204
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Electric Fee
Date Payee name Aot
(%)188.25
2/19/2005 |~ MrMattGlazer =~ ...
Payee address, City,  State;  ZipCode
800 Basse Road
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
9 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

2/19/2005 Ms Brenda Nemeth

6 Payeeaddress; City,  State;  ZipCode

7220 Marbach, Apt/Suite: 1004
San Antonio, TX 78227

7 Amourt
1%1185.50

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

Campaign supplies.

] Candidate ! Officeholder name Ciffice sought Ciffice held
Office support.
Date Payee name Amount
(5148.40
2/20/2005 |~ MrRene Gonzales =~ ... ..., ... .. ...,
Payee address, City,  State;  ZipCode
527 Westmoreland
San Antonio, TX 78213
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Field work.
Date Payee name Aot
(£124.78
2/21/2005 U-Haul Rental
Payee address, City,  State;  ZipCode
5420 Grissom Rd.
San Antonio, TX 78238
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Rally Trailer hitch maintenance.
Date Payee name Aot
(%)51.05
2/21/2005 Wal Mart
Payee address, City,  State;  ZipCode
5900 Marbach
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
10 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

2/22/2005

6 Payeeaddress; City,  State;  ZipCode

9255 Grissom
San Antonio, TX 78250

7 Amourt
51174.15

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

Campaign Management

] . ) Candidate ! Officeholder name Ciffice sought Ciffice held
Office reception supplies.
Date Payee name Amount
(%)11.82
2/22/2005 |~ HomeDepot ...
Payee address, City,  State;  ZipCode
611 S. W. Loop 410
San Antonio, TX 78435
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Office supplies.
Date Payee name Aot
i%121.53
2/23/2005 Home Depot
Payee address, City,  State;  ZipCode
611 S. W. Loop 410
San Antonio, TX 78435
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Office supplies.
Date Payee name Aot
] (%2000.00
2/24/2005 Ms Diana J Arevalo
Payee address, City,  State;  ZipCode
242 Leming
San Antonio, TX 78201
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
11 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

2/24/2005

6 Payeeaddress; City,  State;  ZipCode

9255 Grissom
San Antonio, TX 78250

7 Amourt
i%140.00

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

Field coordinator.

. . Candidate ! Officeholder name Ciffice sought Ciffice held
Campaign supplies.
Date Payee name Amount
i%)32.69
21272005 | Office Depot e
Payee address, City,  State;  ZipCode
3713 Colony Drive
San Antonio, TX 78230
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Office Supplies.
Date Payee name Aot
(%146.00
2/27/2005 Mr Rene Gonzales
Payee address, City,  State;  ZipCode
527 Westmoreland
San Antonio, TX 78213
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Field work.
Date Payee name Aot
(%)135.00
21272005 | MrMattGlazer =~ ..
Payee address, City,  State;  ZipCode
800 Basse, Apt/Suite: 115
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
12 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

2/27/2005 Mr Brad Basing

6 Payeeaddress; City,  State;  ZipCode

1 Trinity Place, Apt/Suite: 676
San Antonio, TX 78212

7 Amourt
1%1110.46

Lease payment.

8 Purpose of payment (See instructions regarding type of informaticn 9 « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate / Officeholder name Offize sought Office held
Field work.
Date Payee name Amount
(%1122.00
2/27/2005 | MsBrendaNemeth = . ... ..., ... ...,
Payee address, City,  State;  ZipCode
7220 Marbach Road, Apt/Suite: 1004
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Office support.
Date Payee name Aot
i%50.00
2/27/2005 Mr Alex Arevalo
Payee address, City,  State;  ZipCode
242 Leming
San Antonio, TX 78201
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Field work.
Date Payee name Aot
(%1500.00
22712005 | GatewayPlaza ... .. ... ...
Payee address, City,  State;  ZipCode
7151 US Hwy 90 West
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
13 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

2/27/2005 Starz Web Design

6 Payeeaddress; City,  State;  ZipCode

9139 Ridge Mill
San Antonio, TX 78250

7 Amourt
1%143.10

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

Field coordinator.

: Candidate ! Officeholder name Ciffice sought Ciffice held
Website work.
Date Payee name Amount
i%125.00
3/512005 | PapaJdohnPizza =~ L L.
Payee address, City,  State;  ZipCode
7122 Marbach Road
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Food for staff meeting.
Date Payee name Aot
(%124.00
3/5/2005 Ms Laura Ewen
Payee address, City,  State;  ZipCode
1 Trinity Place, Apt/Suite: 1128
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Field work.
Date Payee name Aot
(%)252.00
3/52005 | MrMattGlazer =~ ..
Payee address, City,  State;  ZipCode
800 Basse, Apt/Suite: 115
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
14 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

3/5/2005 Mr Brad Basing

6 Payeeaddress; City,  State;  ZipCode

1 Trinity Place, Apt/Suite: 676
San Antonio, TX 78212

7 Amourt
151142.50

Office supplies.

8 Purpose of payment (See instructions regarding type of informaticn 9 « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate / Officeholder name Offize sought Office held
Field work.
Date Payee name Amount
($)51.00
3/5/2005 | MrChrisReynolds ... ... ...
Payee address, City,  State;  ZipCode
1 Trinity Place, Apt/Suite: 2491
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Field work.
Date Payee name Aot
1£)114.50
3/5/2005 Ms Brenda Nemeth
Payee address, City,  State;  ZipCode
7220 Marbach Road, Apt/Suite: 1004
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Office support.
Date Payee name Aot
(5145.00
30612005 | HEB e e e e
Payee address, City,  State;  ZipCode
9255 Grissom Road
San Antonio, TX 78250
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070 Austin, Texas TET11-2070 (5121 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The InstrucTion Guine explains how to completa this form. 1 Total pages Schedule F:
15 of 27
2 FILER MNAME 3 ACCOUNT# (Ethizs Commission filers)
Mr Raynaldo T Lopez
4 Date 5 Payee name 7 Amount
%110.81
3/6/2005 Handy Andy
6 Payeeaddress; City,  State;  ZipCode
7151 US Hwy 90 West
San Antonio, TX 78227
8 Purpose of payment (See instructions regarding type of informaticn 9 « Complate if direct expenditure to banefit CIOH «
FE‘ZIL"_FEd-i' ) Candidate / Officeholder name Office sought Office held
Office supplies.
Date Payee name Amount
%111.00
3/7/2005 | USPostal Service e
Payee address, City,  State;  ZipCode
500 Huebner
San Antonio, TX 78238
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Postage.
Date Payee name Aot
_ _ (£130.00
3/7/2005 Northside ISD Admin Ofc
Payee address, City,  State;  ZipCode
5900 Evers
San Antonio, TX 78238
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Directory.
Date Payee name Aot
. . . (%100.00
3/9/2005 |~ City Public Service = L.
Payee address, City,  State;  ZipCode
PO Box 2678
San Antonio, TX 78289
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held
Utilities.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
16 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

3/11/2005 Kinkos

6 Payeeaddress; City,  State;  ZipCode

3740 N. W. Loop 410
San Antonio, TX 78229

7 Amourt
i5150.00

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to banefit C/OH -

Office supplies.

recjuired.) Candidate / Officehalder name Office sought Offic held
Printing
Date Payee name Amount
(5164.79
3/11/2005 | MsDianaJArevalo =~~~ L L ...
Payee address, City,  State;  ZipCode
242 Leming
San Antonio, TX 78201
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Block walk reimbursement
Date Payee name Aot
(%145.00
3/12/2005 HEB
Payee address, City,  State;  ZipCode
9255 Grissom
San Antonio, TX 78250
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Campaign supplies.
Date Payee name Aot
i (%)220.84
3/12/2005 | Office Max = e
Payee address, City,  State;  ZipCode
5830 Bandera Road
San Antonio, TX 78238
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
17 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

3/12/2005 Ms Brenda Nemeth

6 Payeeaddress; City,  State;  ZipCode

7220 Marbach Road, Apt/Suite: 1004
San Antonio, TX 78227

7 Amourt
1%1205.50

Office supplies.

8 Purpose of payment (See instructions regarding type of informaticn 9 « Complate if direct expenditure to banefit CIOH «
re':l'-".re‘j-:' Candidate / Officeholder name Offize sought Office held
Office support.
Date Payee name Amount
i%1244.00
3/12/2005 |~ MrRene Gonzales =~ . ... ... ............
Payee address, City,  State;  ZipCode
527 Westmoreland
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Field work.
Date Payee name Aot
(%1200.00
3/12/2005 Mr Matt Glazer
Payee address, City,  State;  ZipCode
800 Basse Road, Apt/Suite: 115
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Field coordinator.
Date Payee name Aot
(519.16
3/12/2005 | HomeDepot ...,
Payee address, City,  State;  ZipCode
611 S.W. Loop 410
San Antonio, TX 78435
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
18 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

3/14/2005 Ms Diana Arevalo

6 Payeeaddress; City,  State;  ZipCode

242 Leming
San Antonio, TX 78201

7 Amourt
(%)15.74

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

Telephone service.

. ) . Candidate ! Officeholder name Ciffice sought Ciffice held
Reimbursement for office supplies.
Date Payee name Amount
(%)352.47
3/16/2005 |~ NewReachMedia = . ... .. .............
Payee address, City,  State;  ZipCode
PO Box 78278
San Antonio, TX 78278
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Mail piece.
Date Payee name Aot
o (£11500.00
3/16/2005 Bobs Printing
Payee address, City,  State;  ZipCode
1626 Fredericksburg Rd
San Antonio, TX 78201
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Printing.
Date Payee name Aot
(%200.00
3162005 | B e e e e
Payee address, City,  State;  ZipCode
PO Box 650487
San Antonio, TX 78265
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070 Austin, Texas TET11-2070 (5121 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The InstrucTion Guine explains how to completa this form. 1 Total pages Scheduls F:
19 of 27
2 FILER MNAME 3 ACCOUNT# (Ethizs Commission filers)
Mr Raynaldo T Lopez
4 Date 5 Payee name 7 Amount
(%1116.36

3/19/2005 HEB

6 Payeeaddress; City,  State;  ZipCode

9255 Grissom
San Antonio, TX 78250

8 Purpose of payment (See instructions regarding type of informaticn 9 « Complate if direct expenditure to banefit CIOH «
required.) ) ) Candidate / Officeholder name Office sought Office held
Campaign supplies.
Date Payee name Amount
($147.00

3/19/2005 HEB

Payee address, City,  State;  ZipCode

9255 Grissom
San Antonio, TX 78250

Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Campaign supplies.
Date Payee name Aot
(%92.00

3/19/2005 Mr Rene Gonzales

Payee address, City,  State;  ZipCode

527 Westmoreland
San Antonio, TX 78213

Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Field work.
Date Payee name Aot
(%)174.00

3/19/2005 Ms Brenda Nemeth

Payee address, City,  State;  ZipCode

7220 Marbach Road, Apt/Suite: 1004
San Antonio, TX 78227

Purpose of payment {See instructions regarding type of information
recjuired. )

Office support.

« Complete if direct expenditure to banefit C/OH -
Candidate ! Officeholdar namea Ciffice sought Ciffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
20 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

3/19/2005 Mr Charlie Mata

6 Payeeaddress; City,  State;  ZipCode

6107 Haven Valley
San Antonio, TX 78242

7 Amourt
i5135.00

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to banefit C/OH -

recjuired.) Candidate / Officehalder name Office sought Offic held
Field work.
Date Payee name Amount
i%)31.50
3/19/2005 Mr Andrew Tristan
Payee address, City,  State;  ZipCode
6503 W. Commerce, Apt/Suite: 8
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Field work.
Date Payee name Aot
_ (£131.50
3/19/2005 Ms Missy Mata
Payee address, City,  State;  ZipCode
6503 W. Commerce, Apt/Suite: 8
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Field work.
Date Payee name Aot
_ (%)35.00
3/19/2005 | = MrEverardoMartinez L.
Payee address, City,  State;  ZipCode
6107 Haven Valley
San Antonio, TX 78242
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held
Field work.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
21 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

3/9/2005 Ms Rosa Mata

6 Payeeaddress; City,  State;  ZipCode

6107 Haven Valley
San Antonio, TX 78242

7 Amourt
i5135.00

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to banefit C/OH -

recjuired.) Candidate / Officehalder name Office sought Offic held
Field work.
Date Payee name Amount
(5150.00
3/19/2005 | MrJjasonMata = L.
Payee address, City,  State;  ZipCode
6107 Haven Valley
San Antonio, TX 78242
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Field work.
Date Payee name Aot
(£)28.00
3/20/2005 Ms Ester Perez
Payee address, City,  State;  ZipCode
2524 Morales
San Antonio, TX 78207
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Field work.
Date Payee name Aot
(%)28.00
3/20/2005 | MrStevenGarza ...
Payee address, City,  State;  ZipCode
351 Fargo
San Antonio, TX 78220
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held
Field work.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
22 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

3/20/2005 Mr Charlie Mata

6 Payeeaddress; City,  State;  ZipCode

6107 Haven Valley
San Antonio, TX 78242

7 Amourt
1%128.00

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to banefit C/OH -

Field coordinator.

recjuired.) Candidate / Officehalder name Office sought Offic held
Field work.
Date Payee name Amount
i%128.00
3/20/2005 | = MrEverardoMartinez -~~~ L. L. .. ... ...
Payee address, City,  State;  ZipCode
6107 Haven Valley
San Antonioi, TX 78242
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Field work.
Date Payee name Aot
(%140.00
3/20/2005 Ms Rosa Mata
Payee address, City,  State;  ZipCode
6107 Haven Valley
San Antonio, TX 78242
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Field work.
Date Payee name Aot
(%)220.00
3/20/2005 | MrMattGlazer ...
Payee address, City,  State;  ZipCode
800 Basse Road
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
23 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

3/20/2005 Mr Brad Busing

6 Payeeaddress; City,  State;  ZipCode

1 Trinity Place, Apt/Suite: 676
San Antonio, TX 78212

7 Amourt
15198.00

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to banefit C/OH -

recjuired.) Candidate / Officehalder name Office sought Offic held
Field work.
Date Payee name Amount
(%1500.00
3/23/2005 | = GatewayPlaza = L L L.
Payee address, City,  State;  ZipCode
7151 US Hwy 90 West
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Lease payment.
Date Payee name Aot
_ (£132.00
3/23/2005 Ms Joanne Naranjo
Payee address, City,  State;  ZipCode
9126 Ridge Mill
San Antonio, TX 78250
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Field work.
Date Payee name Aot
. . (%)28.00
3/20/2005 |~ MsFelicitas Espita, L L.
Payee address, City,  State;  ZipCode
250 Pendelton
San Antonio, TX 78204
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held
Field work.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
24 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

3/23/2005 Neighborhood News

6 Payeeaddress; City,  State;  ZipCode

3740 Colony Drive, Apt/Suite: 280
San Antonio, TX 78230

7 Amourt
1%1278.00

Field work.

8 Purpose of payment (See instructions regarding type of informaticn 9 « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate / Officeholder name Offize sought Office held
Advertising.
Date Payee name Amount
(51195.00
3/26/2005 | MrMattGlazer =~ ... . ...,
Payee address, City,  State;  ZipCode
800 Basse Road, Apt/Suite: 115
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Field coordinator.
Date Payee name Aot
i%160.00
3/26/2005 Ms Laura Ewen
Payee address, City,  State;  ZipCode
1 Trinity Place, Apt/Suite: 1128
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Field work.
Date Payee name Aot
) (%1114.00
3/26/2005 | MrBradBusing = ... ... ...
Payee address, City,  State;  ZipCode
1 Trinity Place, Apt/Suite: 676
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
25 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

3/26/2005 Ms Brenda Nemeth

6 Payeeaddress; City,  State;  ZipCode

7220 Marbach Road, Apt/Suite: 115
San Antonio, TX 78227

7 Amourt
i%1111.00

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

] Candidate ! Officeholder name Ciffice sought Ciffice held
Office support.
Date Payee name Amount
(%177.00
3/26/2005 Mr Andrew Tristan
Payee address, City,  State;  ZipCode
6503 W. Commerce
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Field work.
Date Payee name Aot
_ (%166.00
3/26/2005 Ms Missy Mata
Payee address, City,  State;  ZipCode
6503 W. Commerce
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Field work.
Date Payee name Aot
, (%)56.00
3/26/2005 |~ MrCharlie Mata =~~~ ..
Payee address, City,  State;  ZipCode
6107 Haven Valley
San Antonio, TX 78242
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held
Field work.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
26 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

3/26/2005 Mr Everardo Martinez

6 Payeeaddress; City,  State;  ZipCode

6107 Haven Valley
San Antonio, TX 78242

7 Amourt
i5156.00

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to banefit C/OH -

recjuired.) Candidate / Officehalder name Office sought Offic held
Field work.
Date Payee name Amount
(5164.00
3/26/2005 | MsRosaMata = = L. L.
Payee address, City,  State;  ZipCode
6107 Haven Valley
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Field work.
Date Payee name Aot
- (%142.00
3/26/2005 Mr William Porter
Payee address, City,  State;  ZipCode
211 Cat Mountain
San Antonio, TX 78227
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Field work.
Date Payee name Aot
(%)96.00
3/26/2005 | MrRene Gonzales ... . ... ... . ...
Payee address, City,  State;  ZipCode
527 Westmoreland
San Antonio, TX 78213
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held
Field work.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
27 of 27

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

3/26/2005 Ms Diana Sorriano

6 Payeeaddress; City,  State;  ZipCode

322 Freeman Drive
San Antonio, TX 78228

7 Amourt
i%1120.00

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

] Candidate ! Officeholder name Ciffice sought Ciffice held
Office support.
Date Payee name Amount
($)70.00
3/26/2005 |~ MrMattGlazer ... ...
Payee address, City,  State;  ZipCode
800 Basse Road, Apt/Suite: 115
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Field Coordinator.
Date Payee name Aot
(%1250.00
3/26/2005 Mr Henry Munoz
Payee address, City,  State;  ZipCode
700 GPM North Tower
San Antonio, TX 78216
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Return of campaign contribution due to over limit.
Date Payee name Aot
(%)
Payee address, City,  State;  ZipCode
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission PO, Box 12070 Austin, Texas TRT11-2070 (512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The lustruoction Guie explains how to complete this form.

lof7

1 Total pages Schadule &

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUMT £ (Ethics Commission filers)

100 Commerce
San Antonio, TX 78201

Punpose of expenditure (Sea instructions regarding type of information requirad.

Parking

4 Date 5 Pavee name Amount
i%17.69
3/22/2005 | DennysResturant L.
6 Pavyee address; City,  State; ZipCode
9550 I.H. 10 West
San Antonio, TX 78230
7 Pumose of expenditure (Ses instructions regarding type of information required. Reimbursement
Meeting with campaign supporter. from political
intendad
Date Pavee name Amount
2/9/2005 | . AmpcoParking e (%18.00
Pavyee address; City,  State; ZipCode
100 Houston Street
San Antonio, TX 78205
Punpose of expenditure (Sea instructions regarding type of information requirad. Reimbursaement
Parki from political
arking contributions
intendad
Date Pavee name Amount
3/22/2005 Barn Door Resturant (163.50
Pavyee address; City,  State; ZipCode
10619 Westover Hills
San Antonio, TX 78251
Punpose of expenditure (Sea instructions regarding type of information requirad. Reimbursament
Meetin from political
g contributions
intendad
Date Pavee name Amount
3/10/2005 Frost Bank Parking Garage (£)4.50
Pavyee address; City,  State; ZipCode
500 Houston Street
San Antonio, TX 78201
Purpose of expenditura (See instructions regarding type of infommation required.) Reimbursaement
Parkin from political
g contributions
intendad
Date Pavee name Amount
2/22/2005 ACE Parking i%18.00
Pavyee address; City,  State; ZipCode

Reimbursament
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ﬁ Printed on recycled paper

Revisad 11/056/2003

1-800-325-8508




Texas Ethics Commission

PO, Box 12070 Austin, Texas TRT11-2070

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The lustruoction Guie explains how to complete this form.

20of7

1 Total pages Schadule &

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUMT £ (Ethics Commission filers)

Pavyee address; City,  State; ZipCode

5396 Military Dr.
San Antonio, TX 78251

Punpose of expenditure (Sea instructions regarding type of information requirad.
Meals for campaing staff.

4 Date 5 Pavee name Amount
. . i%18.00
2/25/2005 | AllightParking = L.
6 Pavyee address; City,  State; ZipCode
200 S. Flores
San Antonio, TX 78201
7 Pumpose of expenditure {See instructions regarding type of information required. ) Reimbursament
Parkin from political
g contributions
intendad
Date Pavee name Amount
2/23/2005 | SapAnonioOStore ... ... .............. (%125.87
Pavyee address; City,  State; ZipCode
7400 San Pedro
San Antonio, TX 78216
Pumpose of expenditure {Sea instructions regarding type of information required. Eeimbu?si?n':ent
- . om poltica
Office Supplles contributions
intendad
Date Pavee name Amount
2/2/2005 Allright Parking (%)8.00
Pavyee address; City,  State; ZipCode
200 S. Flores
San Antonio, TX 78201
Pumpose of expenditure {Sea instructions regarding type of information required. Reimbursament
Parkin from political
g contributions
intendad
Date Pavee name Amount
2/28/2005 Frost Bank Parking Garage (£12.70
Pavyee address; City,  State; ZipCode
500 Houston Street
San Antonio, TX 78201
Purpose of expenditura (See instructions regarding type of information required.) Reimbursaement
Parkin from political
g contributions
intendad
Date Pavee name Amount
3/12/2005 Long John Silvers Resturant i%125.85

Reimbursament
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ﬁ Printed on recycled paper

Revisad 11/056/2003

1-800-325-8508




Texas Ethics Commission PO, Box 12070 Austin, Texas TRT11-2070 (512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The lustruoction Guie explains how to complete this form.

3of7

1 Total pages Schadule &

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUMT £ (Ethics Commission filers)

Pavyee address; City,  State; ZipCode

218 Produce Row
San Antonio, TX 78207

Punpose of expenditure (Sea instructions regarding type of information requirad.
Pastries for meeting.

4 Date 5 Pavee name Amount
(%381.15
2/23/2005 | BarnDoorRestaurant == ... ... ... ...
6 Pavyee address; City,  State; ZipCode
8400 N. New Braunfels
San Antonio, TX 78209
7 Pumose of expenditure (Ses instructions regarding type of information required. Reimbursament
H Ir litical
Meals for Fundraiser. o et
intendad
Date Pavee name Amount
2/17/2005 | FrostBank ParkingGarage . . . ... ... ............... (#12.70
Pavyee address; City,  State; ZipCode
500 Houston
San Antonio, TX 78201
Punpose of expenditure (Sea instructions regarding type of information requirad. Reimbursaement
Parki from political
arking contributions
intendad
Date Pavee name Amount
2/12/2005 Dollar General Store (%11.08
Pavyee address; City,  State; ZipCode
7171 W. US Highway 90
San Antonio, TX 78227
Pumpose of expenditure {Sea instructions regarding type of information required. ﬁeimbu?sigz-n'ient
H H om poltica
Office supplles. contributions
intendad
Date Pavee name Amount
2/2/2005 Allied Advertising (£)1209.00
Pavyee address; City,  State; ZipCode
3700 Blanco Road
San Antonio, TX 78212
Purpose of expenditura (See instructions regarding type of infommation required.) Eeimbu?_sgz-n':ent
H H om pol itica
Campaign signs. contributions
intendad
Date Pavee name Amount
2/19/2005 Mi Tierra Cafe i$111.46

Reimbursament
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ﬁ Printed on recycled paper

Revisad 11/056/2003

1-800-325-8508




Texas Ethics Commission PO, Box 12070 Austin, Texas TRT11-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

(512) 463-5800 1-800-325-8508

scHEDULE G

1 Total pages Schadule &

4 of 7
3 ACCOUMT £ (Ethics Commission filers)

The lustruoction Guie explains how to complete this form.

2 FILER MAME

Mr Raynaldo T Lopez

4 Date 5 Pavee name 8 Amount
. . (%11.62
2/14/2005 | Military Collectibles ... L.
6 Pavyee address; City,  State; ZipCode
7121 US Hwy 90 West
San Antonio, TX 78227
Purpose of expenditure {Sea instructions regarding type of information required. Reimbursement
Key for office. Eomiribations
intendad
Date Pavee name Amount
2/11/2005 | Handy Andy e (#1130
Pavyee address; City,  State; ZipCode
7121 US Hwy 90 West
San Antonio, TX 78227
Punpose of expenditure (Sea instructions regarding type of information requirad. EEimbUﬁ?ﬂ':E'ﬂt
Office supplies. contributians
intendad
Date Pavee name Amount
2/11/2005 Handy Andy (%13.37
Pavyee address; City,  State; ZipCode
7121 US Hwy 90 West
San Antonio, TX 78227
Punpose of expenditure (Sea instructions regarding type of information requirad. ﬁeimbu?_sigz-n'ient
H H om poltica
Office Supplles. contributions
intendad
Date Pavee name Amount
2/11/2005 Long John Silvers (£)14.61
Pavyee address; City,  State; ZipCode
5178 Military Dr.
San Antonio, TN 78227
Purpose of expenditura (See instructions regarding type of infommation required.) Eeimbu?_sgz-n':ent
H om pol itica
Meals for campaign. contributions
intendad
Date Pavee name Amount
2/11/2005 Home Depot i%120.02
Pavyee address; City,  State; ZipCode
611 SW Loop 410
San Antonio, TX 78227
Punpose of expenditure (Sea instructions regarding type of information requirad. Reimbursameant
Sign construction supplies. from political
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ﬁ Printed on recycled paper Revisad 11/056/2003



Texas Ethics Commission PO, Box 12070 Austin, Texas TRT11-2070 (512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The lustruoction Guie explains how to complete this form.

50f7

1 Total pages Schadule &

Mr Raynaldo T Lopez

2 FILER MAME 3 ACCOUNT # (Ethics Commissicn filers)

4 Date 5 Pavee name
2/7/2005 | LaFondaResturant ... ... .............
6 Pavyee address; City,  State; ZipCode

350 North Haven
San Antonio, TX 78229

7 Pumose of expenditure (Ses instructions regarding type of information required.
Lunch with campaign supporters.

Amount

i%124.28

Reimbursameant

from political
contributions

8800 Tezel Rd.
San Antonio, TX 78250

Punpose of expenditure (Sea instructions regarding type of information requirad.
Lunch with campaign supporters.

intendad
Date Pavee name Amount
1/23/2005 | Chaparitas Mex Resturant . . ... .............. (#19.78
Pavyee address; City,  State; ZipCode

Reimbursameant
from political
contributions

99000 Loop 410
San Antonio, TX 78237

Punpose of expenditure (Sea instructions regarding type of information requirad.

Supplies for Campaign HQ.

intendad
Date Payea name Amount
1/28/2005 Sams Club (%1176.77
Pavyee address; City,  State; ZipCode

Reimbursament
from political
contributions

8800 Tezel Rd.
San Antonio, TX 78250

Purpose of expenditura (See instructions regarding type of infommation required.)
Lunch with campaign supporters.

intendad
Date Pavee name Amount
2/28/2005 Chaparitas Mex Resturant (£)14.46
Pavyee address; City,  State; ZipCode

Reimbursameant
from political
contributions

11006 I.H. 10 West
San Antonio, TX 78230

Punpose of expenditure (Sea instructions regarding type of information requirad.
Lunch with campaign supporters.

intendad
Date Pavee name Amount
1/25/2005 Jims Resturant i%115.09
Pavyee address; City,  State; ZipCode

Reimbursament
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ﬁ Printed on recycled paper

Revisad 11/056/2003

1-800-325-8508




Texas Ethics Commission

PO, Box 12070 Austin, Texas TRT11-2070

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The lustruoction Guie explains how to complete this form.

6 of 7

1 Total pages Schadule &

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUMT £ (Ethics Commission filers)

Pavyee address; City,  State; ZipCode

1289 S. W. Loop 410
San Antonio, TX 78227

Punpose of expenditure (Sea instructions regarding type of information requirad.
Lunch with campaign supporters.

4 Date 5 Pavee name Amount
i%118.39
1/26/2005 | Fuddruckers Resturant ... ... ... ... ...
6 Pavyee address; City,  State; ZipCode
10300 Loop 410 West
San Antonio, TX 78227
7 Pumose of expenditure (Ses instructions regarding type of information required. Reimbursement
Lunch with campaign supporters. from political
intendad
Date Pavee name Amount
1/18/2005 | _ FrostBankGarage . . ... .. ... .. ................ (%11.80
Pavyee address; City,  State; ZipCode
100 Houston
San Antonio, TX 78201
Punpose of expenditure (Sea instructions regarding type of information requirad. Reimbursaement
Parki from political
arking. contributions
intendad
Date Pavee name Amount
2/14/2005 Sea Island Resturant (%121.42
Pavyee address; City,  State; ZipCode
4323 Americsuites Drive
San Antonio, TX 78229
Punpose of expenditure (Sea instructions regarding type of information requirad. ﬁeimbu?_sigz-n'ient
H H om poltica
Lunch with campaign supporters. contributions
intendad
Date Pavee name Amount
1/22/2005 HEB (%147.68
Pavyee address; City,  State; ZipCode
9255 Grissom
San Antonio, TX 78250
Purpose of expenditura (See instructions regarding type of infommation required.) Eeimbu?_sgz-n':ent
H . H om pol itica
Campaign office supplies and refreshments. contributions
intendad
Date Pavee name Amount
1/21/2005 Acadiana Cafe i%110.67

Reimbursament
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ﬁ Printed on recycled paper

Revisad 11/056/2003

1-800-325-8508




Texas Ethics Commission

PO, Box 12070 Austin, Texas TRT11-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The lustruoction Guie explains how to complete this form.

7 of 7

1 Total pages Schadule &

2 FILER MAME

Mr Raynaldo T Lopez

3 ACCOUMT £ (Ethics Commission filers)

Pavyee address; City,  State; ZipCode

PO Box 782448
San Antonio, TX 78278

Punpose of expenditure (Sea instructions regarding type of information requirad.
Three month subscribtion to Election Database System.

4 Date 5 Pavee name Amount
i%13.23
1/21/2005 | DollarTree Stores ... ...
6 Pavyee address; City,  State; ZipCode
7151 US Hwy 90 West
San Antonio, TX 78227
7 Pumose of expenditure (Ses instructions regarding type of information required. Reimbursament
1 H Ir litical
Office supplles. cnnlq-llrl Etliécr?s
intendad
Date Pavee name Amount
1/18/2005 | _ _Saltgrass Steak House . . ... ... ... .......... (%141.96
Pavyee address; City,  State; ZipCode
11745 1H 10 West
San Antonio, TX 78230
Punpose of expenditure (Sea instructions regarding type of information requirad. EEimbUﬁ?ﬂ':E'ﬂt
. . om poltica
Lunch with campaign supporters. contributions
intendad
Date Pavee name Amount
1/22/2005 Taqueria De Jalisco (%123.19
Pavyee address; City,  State; ZipCode
8388 Marbach
San Antonio, TX 78227
Punpose of expenditure (Sea instructions regarding type of information requirad. ﬁeimbu?_sigz-n'ient
H H om poltica
Lunch with campaign supporters. contributions
intendad
Date Pavee name Amount
1/27/2005 Chilis Resturant (%138.98
Pavyee address; City,  State; ZipCode
12001 Loop 410 West
San Antonio, TX 78227
Purpose of expenditura (See instructions regarding type of infommation required.) Eeimbu?_sgz-n':ent
= H om pol itica
Lunch with campaign supporters. contributions
intendad
Date Pavee name Amount
2/1/2005 Election Management Systems i%1450.00

Reimbursament
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ﬁ Printed on recycled paper

Revisad 11/056/2003

1-800-325-8508




Texas Ethics Commission PO, Box 12070

Austing, Texas TATN-2070

(512) 463-5800

1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InstrucTion Guioe explains how to complate this form.

1 Total pages Schedule H:
lofl

2 FILER MAME
Mr Raynaldo T Lopez

3 ACCOUNT#Z (Ethizs Commission flars)

4 Date 5 Businessname

& Business address; City, State;,  Zip Code

7 Armount

(%)

8 Purpose of payment (See instructions regarding type of information Q9 « Complate if direct expanditure to benafit CIOH =
raduired.) Candidate ¢ Officahaldar name Office sought Cffice held
Data EBusiness name Amount
(%)
Business address; City, State;,  Zip Code
Purpose of payment {Sea instructions regarding type of information « Complate if direct expanditure to benafit CIOH =
requirad. Candidata / Officeholdar namea Oiffica sough Office held
Date Eusiness name Armount
(%)
Business addrass; City;  State;  Zip Code
Purpose of payment (See instructions regarding typa of infommation . Complete if direct expenditure to benefit CIOH -
raduired.) Candidate ¢ Officahaldar name Office sought Cffice held
Date Eusiness name Amount
(%)
Business address; City;  State;  Lip Code
Purpose of payment (See instructions regarding typa of infommation . Complete if direct expenditure to benefit CIOH -
raduired.) Candidate ¢ Officahaldar name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a B nted on recycled paper

Revised 11882002




Texas Ethics Commission F.O. Box 12070 Austing, Texas TET11-2070

(512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
The InstrucTion Guine explains how to complete this form. 1 Total pages Schadule
lofl
2 FILER MAME 3 ACCOUNT # (Ethics Commission filers)
Mr Raynaldo T Lopez
4 Date 5 Pavee name 8 Armount
(5
6 Pavyee address; City,  State; ZipCode
T Pumpose of expenditura (See instructions regarding type of information required.
Date Pavee name Armount
(5
Pavee address; City,  State; ZipCode
Punpose of expenditure { Sea instructions regarding type of information requirad.
Date Pavee name Armount
(5
Payeo address; City,  State; ZipCode
Punpose of expenditure { Sea instructions regarding type of information requirad.
Date Pavee name Armount
|5|
Pavee address; City,  State; ZipCode
Punpose of expenditure {Sea instructions regarding type of information requirad.
Date Pavee name Armount
(%)
Pavee address; City,  State; ZipCode
Punpose of expenditure {Sea instructions regarding type of information requirad.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revised 11882002



Texas Ethics Commission FO. Box 12070 Austin, Texas TAT11-2070 (5121 463-5800 1-800-325-R506

CREDITS (optional) scHEDULE K

The InstrucTion Guie explains how to complete this form. 1 Total pages Schedule K:
lofl
2 FILER MAME 3 ACCOUNT # (Ethics Commission filkrs)

Mr Raynaldo T Lopez

4 Date 5 Payor name 8 Amount
(5

6 Payoraddress; City;  State;  Zip Code

7 Reason for credit

Date Payor name Amount
(%)

Pavor address, City;  State;  Zip Code

Reason for credit

Date Payior name Amount
(%)

Pavor address, City;  State;  Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City; State; ZipCode

Reason for credit

Date Payior name Armount
(%)

Pavor address, City;  State;  Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬂ Printed on recycled paper Revisad 1106/2003



Texas Ethics Commission PO, B 12070 Busting, Texas TET11-2070 (5124635800 18003258508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report™ ==

1 C/OH MAME 2 ACCOUNT # Ethics Commission filars)

Mr Raynaldo T Lopez
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without @ campaign treasurer appointment on file.

Signature of Candidate [ Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are net an officehelder. ==

A CAMPAIGN FUNDS
Check only ons:
D | do not have unexpended contributions or unexpended interest or income earned from political contributions.
|:| | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not

convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use, |
alzo understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report.  Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 264,204,

E. ASSETS
Check only ons:
] | do not retain assets purchased with political contributions or interest or other income from political contributions.
D | do retain assets purchased with political contributions or interest or other income from political contributions, | understand that |

may not convert assets purchased with political contributions or interest or other income from political contributions o personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 264 204,

Signature of Candidate

5 OFFICEHOLDER

= Complete this section enly if you are an officeholder =

D | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file, |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding offics, | retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

ﬁ Printed an recycled paper Revisad 11/06/2003
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